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Delaware

IIIC/ions
one vOle that staned a nation

Campaign Finance Section
Financial Reports
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ZUU8 JAN .. 2 0

Financial Reports are required to be submitted to the Campaign Finance Section urthe Office of the State Election Commissioner
by all Candidates, Committees and Organizations. Late or incomplete reports are subject to fines levied by the Commissioner's
Office, so please be sure to cbeck aU applicable deadlines and file on time. Add extra sheets if necessary.

Full Organization Name: ttlVJ, J flJAbk&----
Account Number:

REPORTING PERIOD: FROM:

~

Date of this Report:

TO:

Check the box that applies to this report:

Completed Activities (Terminate) 0

Primary Election
General Election
Otber Election
Special Election

Year End Report ~

o 8-DAY
o 8-DAY
o 8-DAY
o 8-DAY

o 30-DAY
o 30-DAY
o 3D-DAY
o 3D-DAY

$J'W1C4.sildc0My {OUGU~3tdDisQ

Temination Date:

I authorize that all information included in this Financial Report package is accurate and correct. I agree to abide by all rules aod
regulatiops regarding Campaign Finance and the election process in the State of Delaware. I understand that representatives from
the OJTice of the State Eltttion Commissioner will perform an audit of all information pro"ided on this report.

TREASUR.:R SIGNATURE,

iIVtJ;~,
CANDIDATE SIGNATURE

700101061201
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Delaware

6/8CUOoS
one VOilI thai lOll'lnedII nation

STATEMENT OF ACCOUNT BALANCE

rR()M

ACCOUNT#: REPORTING PERIOD: '{)7
T'

I. BEGINl"rilNG BALANCE
(Close Out BJl1l1l1cefrom last reporting period)

2. RECEIPTS:

A. SCHEDULE A- TOTAL RECEIPTS

B. SCHEDULE C-l- TOTAL IN-KIND (NON CASH) RECEIPTS

C. SCHEDULE 0-1- LOANS RECEIVED ANDDEBTS INCURRED

D. SCHEDULE E - INTER COMMTITEE (SHARED) EXPENSES RECEIVED

E. SUBTOTAL (Total of A, B.,C, D)

3. EXPENDITURES:

F. SCHEDULE B - TOTAL EXPENDITURES

G. SCHEDULE C-2 - TOTAL IN-KIND EXPENSES (IN KIND RECEIPTS USED)

H. SCHEDULE 0-2 - LOANS AND DEBTS OUTSTANDING

I. SCHEDULE E - INTER COMMITIEE (SHARED) EXPENSES PAID

J. SUBTOTAL (folal ofF, G, H, I)

4. ENDING BALANCE
(Beginning Balance plus n:, minus 3J)

S. NON-CASH ASSETS (IN KIND RECEIPTS NOT YET USED (From Schedule F)

6. DISPOSITION OF LEFT OVER ASSETS (CLOSING COMMITTEE) (From Schedule G)

7. LOANS AT END OF PERlOD (Loan Balance from Schedule 0-2)

8. CLOSE OUT BALANCE (Must equal zero jf Committee closed)
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ACCT#:

Delaware

1/8cdons
one vote that sianed a nation

SCHEDULE A - TOTAL RECEIPTS

REPORTING PERIOD:

~
124~7

Itemize all receipts over $100 for the reportiog period.. Receipts from sales of items must be itemized if they are
over 550. NOTE: If you receive funds from the same person or organization several times during the reporting
cycle, each item must be listed if the aggregate amount is over $100, even if the individual amounts are not

RECEIPTS IN EXCESS OF $100:
Datc Contrih Contributor Contributor Aggregate Amount

Received Tv., Name Mallin!? Address Amount Received

IIOTAL RECEIPTS IN EXCESS OF SIOO

trOT AL RECEIPTS NOT IN EXCESS OF S100

GRAND TOTAL RECEIPTS
IrrHIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2A)
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Delaware

611CUOnS
one vote that started illnation

SCHEDULE B - TOTAL EXPENDITURES

ACCT#: REPORTING PERIOD: l#7 Ilt~(!07
Itemize all expenditures over $\ 00 for the reponing period. All expenditures to Political Conuniuees must be itemized, regardless
orthe amount. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each item
musl be listed if the aggregate amount is over S 100, even !fthe individual amounts are not.

EXPENDITURES IN EXCESS OF $100:
Payee
NJilme

'OTAL EXPENDITURES IN EXCESS OF S100

ITOT AL EXPENDITURES NOT IN EXCESS OF $100

Payee
MaHin!!: Address

Reason
Code

Aggregate
Amount

Amount
EXDended

IGRAND TOTAL EXPENDITURES
HIS TOTAL SIIOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALAt~C[, ITEM 3F)
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Delaware

,IICUODS
one vote thai !lllllrted a nation

SCHEDULE C-I - TOTAL IN-KIND (NON CASH) RECEIPTS

ACCT#: REPORTING PERIOD:

~

/2 ~(
T

Itemize all goods and services contributed at no charge or less than fair marker value in excess ofS 100 for the reporting period.
NOTE: (fyOll receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over S100, even if the individual amOUnl5are nOl

IN-KIND CONTRIBUTIONS IN EXCESS OFSIOO:
(NOTE: ESTIMATED VALUE RECEIVED IS FAIR MARK£T VALUE LESS ANY PAYMENTS YOU MADE FOR THE GOODS OR SER\llCES)

Date Contributor Contributor Description of Estimated
Received Name Mailin!! Address Contribution Value Received

OTAL IN-KIND RECEIPTS IN EXCESS OF $100

OTAL IN-KIND RECEIPTS NOT IN EXCESS OF S100

GRAND TOTAL IN-KIND RECEIPTS
THIS TOTAL SHOULD ALSO APPEAR ON PACE 2, AllSTATEMENT OF ACCOUNT BALANCE, ITEM 2B)
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Delaware

a/leUOIS
one vot••thai Slarted ••nation

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES (IN KIND RECEIPTS USED)

ACCT#: REPORTING PERIOD: Wfu Jl:/,:Slf1
TO

Itemize all goods and services expended at no charge or less than fair market value in excess of $1 00 fOf the reponing period.
NOTE: lfyou pay in-kind expenditures to the same person or organization several times during the reporting period.
each item must be listed if the aggregate amount is over Sloo, even if the individual amounts are not

IN-KIND EXPENDITURES IN EXCESS OF S100:
(NOTE: ESTIMATED VALVE EXPENDED IS FAIR MARKET VALUE LESS AI',v PAYMENTS YOU RECEIVED FOR TlIEGOODSOR SERVICES)

Date Person or Activity Person or Activity Description of Estimated
Exncndcd Name Location or Mailin" Address EXDcnditure Vallie EXDcnded

OTAL L~-K1ND EXPENDITURES IN EXCESS OF Sioo

OT AL IN-KIND EXPENDITURES NOT IN EXCESS OF 5100

GRAND TOTAL IN-KJND EXPENDITURES
illS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALM<lCE, ITEM 3G)
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DelawareIlac/ions
one VOl. that start"d •• nallon

SCHEDULE D-I - LOANS RECEIVED AND DEBTS INCURRED

Aem ""ORTlNG"O'OO, tA~7 /2/'5I/e}]
F M rTd

All loans and debts in excess of$50 RECEIVED DURING TJDS REPORTING PERIOD should be itemized on this schedule. NOTE: These IDuns mlUa al~o be listed on Schcdlilc D-2.

LOANS RECEIVEU IN EXCESS OF 550-
Date Obligated To (Name) Endorser Name DClcrJplion '"' Amount

Received And Mailln Addr~~s and M"lllll' Addrc!l!l uf Security Rnte Recelved

fOTAL LOANS AND DEnTS RECEIVI::D f' )
TOTAL AMOUNT R~;C"IVEO SIIOULDALSO APPEAR ON PAGE 2, STATEMI(NT Of ACCOUNT BALANCt~ I'n:M leI
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Delaware

DlacdoDS
on. va'8thll[ SI...,.d. nallGn

SCHEDULE 0-2 - LOANS AND DEBTS OUTSTANDING

ACCTII: REI'ORTING "[IUOD: 1
All outstanding loans and debts in excess of$50 must be listed, Tbis includes loans from Lending Institutions, Candidate's Personal Funds and Other ContribulOB.

L.OANS IN EXCESS OF $SO

M7}

I Daie Obligated Tu (Nutlle) "ndurscr Nllnlc Description '" Orlglnul Payments 1..U1'"
Received And MaHin AddrclS and Mallin Address or Security Rale LOlIll Amount Made Bnlullce

I

I

I
I
II
I
.1

! rOTAL LOANS AND DEBTS OUTSTANDING ()
l~OTAL PAYMENTS MAOESllOULlJ ALSO "'PPEAR 0;'\1PAGE 2,.sTi\1'EMI'.,s'I' Of ACCOUi\'T IMLANCE, ITI(M Jll: TOTAL LOAN M""'NCESItOUU) ALSO APPEAR ON PACE 2. STATt:JI.IENT OF ACCOUNT 8ALANCE.ITEi
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Delaware

a!aeUons
on. VQtClth~ §t.:.rtod a nfl.tion

SCHEDULE E - INTER COMMITTEE (SHARED) EXPENSES

ACCT', REPQRTINGPERIOO, I 11/07 '.
~R"M TO

All expense reimbursements received by you and paid by you must be itemized.

Kt;IMlSU K:'l:.I!.IVl}<;NI:SKf;L.li1 V}I;U 'Momes ~ail1 to "ou as reimbursements Irom other Committees lor cx"enses "ou incurred.)

Date Reimburser Name Description Activity Total Reimbursement
Received and Mailiou Address of Activit" Date Exncose AmOlln Received

TOTAL REIMBURSEM ENTS RECEIVED FROM OTHER COMMITTEES 0
(IU"MDUI~S"MENTS REe"'VEU TOTAL SHOULD ALSO AI'I>~:AR ON PAGE 2,STATEMENT 011ACCOUNT lJALANCE, ITEM 20)

-

REIMBURSEMENTS PAID (Monies naid b" "ou to reimburse other comnlittccs for cxncnses the" incurred.'
Date Payee Name Description Activity Total Reimbursement
I'nld and Mailing Address of Acth'lty DAte EXDcDse Anwun Paid

TOTAL REIMBURSEMENTS PAID f)
1~~IMIiURSEMENTS PAID TOTAL S.IOULD ALSO APPI£AR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 31)



DelawareIlacdons
onll vote that started a nation

SCHEDULE F - NON-CASH ASSETS (IN KIND RECEIPTS NOT YET USED)

ACCf#: REPORTING PERlOD: llJ£7 'll~IW
~

Ilemize all non·eash assets owned by the organization including those paid for by the organization, lent to the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS:
Date Description Location Value

Received of Asset of Asset (Physical Address) of Asset

OT AL NON CASH ASSET VALUE n
[JOTALASSET VALUE SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BAlAt'lCE, ITEM 5)
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Delaware

Blae/ions
one yote that $liIlrtftd II nation

SCHEDULE G - DISPOSITION OF LEFT OVER ASSETS (CLOSING COMMITTEE)

ACCT#: REPORTING PERIOD; i
Itemize all nOll-cash assets disposed of, transferred or sold by the organization during the reporting period.

ALL NON-CASH ASSETS
Date Description Disposition Value

Eliminated of Asset of Asset Received

TOTAL ASSETS ELIMINATED n
!TOTAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 6)
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